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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Stata Secr etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/24334 (7)

1. Corporation Name

CAMPBELL, GOODMAN & ASSOCIATES, INC.

i

1

Principal Place of Business Mailing Address
8155 ISLA KEY $155 ISLA KEY
8T PETERSBURG FL 33715 ST PETERSBURG FL 3315
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_ 03/27/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Humber Applied For
21 26 58-3114009 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional
i f .
l *;;I 5. Certificate of Status Desired 0 Foo Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
23] |l Trust Fund Contribution [ Added to Fees
Zip Cauntry &p Country 8. This corporation owes or has pa?dmgn‘ﬁar I
ml —2_5] Nz;] a Personal Proparty Tax due June 30. ] ves Ne
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registeraed Agent
ROSS, JANE 81] Nare
5155 ISLA KEY 82| Street Address (P.0. Box Number is Not Acceptablie)
ST PETERSBURG FL 33715
83
84| City FL aﬂ Zip Cods
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accep the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE e
Slonature. tyod o ptinted narme of rglisteted adgent ana Blle d appscahle {NOTE" Regrstered Agont signalure requited when reinstaling) DATE
12. OF FICERS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST I Dreere 11T00LE Cdchange L7 Addition
NAME ROSS, JANE 1.2 NAME
steeeraponess | 5155 ISLA KEY 1.5 STREET ADDRESS
CITY-ST-2P ST.PETEFL 1.4 DITY-ST-2IP
MiE TTOELETE 21TILE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-8T-2IP 2. ACITY-SI-2Ip
TILE T BN 31 TILE [T change [ Addition
MAME ] 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP . 14 CITY-5T-21P
TME [T peLere S1TTE [T change ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-$T-2P 44 CITY-ST-2IP
TME [T peeere 5.1 TILE [T change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-2F 54.CITY-ST-20P
TLE ] oeLere §1TINLE 1 Ichange [ Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
COIY-ST-24F 64 CITY-5T-ZIP

$4. | hereby certify that the informabon supphed wilh this filing does not qualify for the axsmhption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repart is tree end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the rocever or lrustec ompowered 10 axgoute this report as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if chamgedor on an atig ¢nl wilh an addre

SIGNATURE: é;m

CR2E034 (10/97)



